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Introduction 
Lymphocoeles are a common complication following 
arterial exposure and their management is often pro- 
tracted. The use of tetracycline as a sclerosant is well 
established in the interpleural space and its use has 
been expanded in recent years to obliterate many other 
fluid collections including pelvic and subcutaneous 
lymphocoeles. 1,2 
Case Report 
A 40-year-old diabetic laudicant underwent an above- 
knee PTFE-femoral-popliteal bypass graft and sub- 
sequently developed a large lymphocoele along the 
graft, maximal at the distal wound. Duplex ultra- 
sonography revealed an extensive collection sur- 
rounding the distal anastomosis, suggestive of a graft 
infection. This collection was, however, sterile and 
reaccumulated at a rate of approximately 350 ml per 
week. After repeated aspirations and compression he 
was subjected to lymphangiography, which failed to 
demonstrate communication between lymphatics and 
the collection. Six months postoperatively per- 
cutaneous drainage was performed, a suction drain 
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was inserted and the collection aspirated to dryness. 
A solution of tetracycline was prepared (500 mg in 
30 ml normal saline), of which 6 ml was instilled (pain 
limited a greater volume). Six months later, the graft 
remained patent and no further reaccumulation had 
occurred clinically (no further imaging was deemed 
necessary). 
Discussion 
Repeated invasive drainage for lymphocoeles i  dis- 
tressing to the patient, irritating to the clinician and 
expensive. This example of sclerotherapy and others 
in the literature are invariably employed late in the 
natural history of lymphocoeles. The ideal would 
therefore be to tackle collections early and aggressively. 
A prospective trial is clearly required. 
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